
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 

Alice Shepard Gilman, R.N., Department Editor 
Samaritan Hospital, Troy. N. Y. 

THE TWELVE-HOUR DAY FOR GRADUATE NURSES ON SPECIAL DUTY 

IN THE HOSPITAL 

This may seem a late date to bring up the question of twelve- 
hour duty which has been an established fact in many of our schools 
for more than twenty years, but unfortunately we have not all reached 
this state of perfection and there are today hundreds of hospitals 
operating under the old twenty-four hour plan. It is for this reason 
that this article is written, as it may furnish ammunition for super- 
intendents to use in convincing their boards, particularly their med- 
ical boards, as to the necessity for this service. 

In many communities superintendents of hospitals and schools 
of nursing have been struggling for years to do away with this 
twenty-four hour duty, often unsuccessfully, because of the persistent 
opposition of their boards of trustees, medical boards and boards of 
women managers. This opposition has arisen for several reasons. 
The members of boards of trustees and their wives who have enjoyed 
the privilege of having the same nurse with them all day and all night 
consider that any change would be disagreeable and consequently 
they oppose it. When their children are convalescing, they like to 
have the nurse sleep in the room, in case the children are lonesome. 
Adult patients may wish to be visited by their friends and family in 
the afternoon and can send the nurse out during this time, but they 
feel that they ought to have the nurse in the evening for company. 
In many communities it seems to be the custom to have a special 
nurse whenever it is necessary to go to the hospital. Although pa- 
tients may wish to have a nurse all the time, they do not wish to pay 
two, one for days, and one for nights, and in consequence will tell you 
it is impossible to go to the hospital without two special nurses, dis- 
regarding entirely the hospital's ability to nurse its patients without 
the services of special nurses. As for the medical boards, they have 
opposed the twelve-hour day for graduate nurses largely because their 
patients oppose it and of course it is not to their advantage to increase 
the patient's hospital expenses. 

There are so many arguments in favor of it that it is difficult to 
select the most important. We can, however, divide the arguments 
into three groups : those relating to the patients ; those relating to the 
hospital ; those relating to the school of nursing. 
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The Patient, — If a patient is ill enough to require the services of 
a graduate nurse at night, he is entitled to the services of one who is 
rested and not half asleep from fatigue. Unless a patient is critically 
ill, he sleeps the greater part of the night and does not need the con- 
stant attention of a nurse ; she can therefore be better relieved at this 
time. The patient calls for a nurse at night, usually, for a drink, to 
open or close the window, for a blanket, or for other bed service, all 
of which can be given him by a floor nurse without calling some one 
who has been on duty all day to serve him. The patient receives 
from a nurse doing twelve-hour duty the same number of hours of 
service as from one giving the so-called eighteen or twenty-four hour 
service, with the nurse absent during the entire afternoon. 

The Hospital, — The hospital is always responsible for the patient 
and, regardless of the fact that a member of the family may be with 
the patient, constant nursing supervision should be provided. Any 
other practice would result in inaccuracies in records and confusion 
in the hospital, both being to the detriment of the patient. 

Twenty-four hour duty lowers the morale of an institution and 
encourages informality and familiarity which should have no place in 
a hospital. 

Few hospitals have suitable dressing quarters for nurses adja- 
cent to or in connection with the pavilion for private patients and in 
consequence wherever the system of twelve-hour duty is not in vogue, 
one meets graduate nurses, in all stages of dishabille, in the hospital 
corridors at all hours of the day and night. The graduate nurse is 
entitled to the protection of the hospital and should not be placed in 
any position which would bring reproach or criticism upon her in 
pursuit of her duty. 

The fact that not ten per cent of our patients have the service 
of even one nurse, goes to prove that a special nurse in a hospital is 
not always the necessity that some have come to regard her. 

The School, — The twenty-four hour duty for the graduate nurse 
robs the student of her afternoon hours of relaxation, and necessitates 
her receiving class work exclusively at night, when she is too tired to 
either recite or study, for there is no one else but the student to re- 
lieve the graduate nurse, no matter how many members of the family 
stay with the patient. Unless we give fair play to our students we 
shall have fewer of them and we largely owe the present shortage of 
nurses to the reputation that hospitals have achieved for over-work- 
ing students and neglecting their education. 

The superintendent of the hospital and principal of the school 
of nursing should have the support of every one interested in the wel- 
fare of the hospital in establishing the twelve-hour day, in order to 
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protect the graduate nurse, to relieve the student nurse, and to give 
better care to the patient 

It is astonishing that although so many of our best schools have 
had the twelve-hour day for from twenty to thirty years, in other 
localities, schools are struggling against great antagonisms to estab- 
lish it. However, others have fought the good fight for us. Can we 
do less than put forth our best efforts for those who are to follow us? 



NEW AND PROGRESSIVE PRACTICE ACT IN MISSOURI 

The act, which repeals the present chapter, 76, of the Missouri Revised 
Statutes was drafted and engineered through the legislature by Helen Hoy Greeley 
of the New York and Washington bars, and is probably the most advanced 
nursing law in the country today. The act continues the existing board of five 
nurse examiners, all of whom must be registered nurses; increases their com- 
pensation from $5 to $10 per day; raises the educational requirements for en- 
trance to schools of nursing from eighth grade grammar to full high school or 
its equivalent; provides for state inspection of all schools of nursing and classes 
for attendants by an- educational director of large administrative experience 
to be appointed by the board at a salary determined by the board; and requires 
all nursing schools and attendants' classes to be accredited and to pay an annual 
fee therefor. Further, the law changes the old certificate system to the more 
professional license system and departs from the procedure in every other state 
by requiring not merely trained or graduate nurses and attendants to be licensed 
but every person whomsoever engaging in the care of the sick as either a nurse 
or an attendant for hire. In other words, every nurse, trained or untrained, and 
every attendant, skilled or unskilled, nursing for hire, must secure a license 
from the state as either a "nurse" or an "attendant." Practical nurses who have 
had no school training and women who have gone only part way through a school 
of nursing may no longer practice as "nurses" but may hold themselves out only 
as "attendants," and to do this they must obtain a license. The only exception 
to the absolutely compulsory feature of the law is that permitting practical nurses 
in communities of under 30,000 inhabitants to continue to care for the sick 
simply on certification of their competence by physicians. 

Like the New York and Michigan acts, the Missouri law provides for the 
licensing of attendants meeting specified requirements. Annual re-registration 
with the board besides initial registration of licenses with the County Clerk 
is required of both nurses and attendants, and the board will publish an annual 
roster of licensed nurses and attendants, duly re-registered. 

The usual waivers of examinations are provided, to be good however only 
until January 1, 1922. All persons wishing to avail themselves of the right to 
be licensed without examination must make application therefor not later than 
December 31, 1921, but are urged to apply as soon after June 20 as possible. 
The act's reciprocity feature requires of the applicant not only due registration 
in the foreign state or country but the possession of qualifications the equivalent 
of those required by the Missouri law. 

The Missouri Association is rejoicing not only in the enactment of this law 
in practically unamended form, it is jubilant over the fact that Sara E. Parsons, 
formerly superintendent of the School of Nursing at the Massachusetts General 
Hospital, has accepted the educational directorship for at least the initial period 
of the work. 



